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BIRTH NO.

FILEB JAN 21 1951

THE DIVISION o%_“HEALrH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. ‘

State File No.. cre TT—

PRIMARY REG. DIST. N0. s3CFQQ  Revistear's No_... 2\............, —

1. PLACE OF DEATH

a.COUN'!'YADA’A

2. USUAL, RESIDENCE (Where deosssed Uved. If instiition: residence before

a. STATE MIM b. coum#mlg admbmion).

£

(a4

'léa._ Fnrm S NANE

10a, USUAL OCCUPATION (Give kind of work
dona during most of working lile. even if retired)

__HouSE N Eic

b. CITY (I cutside corpurste limits, write RURAL and ':,'.u §T ALYENﬂI; pl?F ¢ CITY (If outaide corporate lirsits, write RURAL snd give township) 00 /8
to ) [¢ o))
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4

o

10b. KIND OF BUSINESS OR IN-
&7‘7& (4 d’
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: \%)

Qeal | WY

Houms | Min.

|3DF'N % z MAIDEN

14. NAME OF HUSBA.ND OR WIFE
/ .

-15.. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes., no, gr unknowa) I (If you, giva war or dates d—*—)
et erdivi B

16. SOCIAL SEGURITY
NOD.

hone

MEDICAL CERﬁFICATION

I8, CAUSE OF DEATH (/] o INTERVAL BCTWEE!
. Enter only onecause per DI OR CONDITION .
line for (s), (b, and (¢) | DCIRECTLY LEADING TO DEATH® (o) Aeuiic CIREUAIIRY FRIUURE &.
«7his dots mot mean | ANTECEDENT CAUSES - £ )
the mode of dying, such Morbid conditions, if eny, giring DUE TQ (b) —MALM _ﬁé%:‘
o8 heart fatlure, esthenia, . mctf;dt:l:’ﬁg?:ac:‘mfag) staling . . . IO
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_ . ves O 0 &1
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Date Received:
DISTRICT HEALTH OFFICE #2

District File Number /-sl-7 {1
Date Filed: JAN 2 1 1951

li

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o1

_____ Student Eabalmer No.

working under my personal supervision.

STUANL 4orornnarsasnsarannsrrsnennnnnssnns " Signed.. ﬁ il ,4?4& ...... S
Student Embaimer

Licensed Embalmer No..... ?{ 42-/? .................................

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—!ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




